
abatement of the febrile temperature does not shorten
the duration of a disease a single day.

ANAESTHESIA BY CHLOROFORM AND AIR.

M. Aubeau,8 in the hospital »St. Louis, in the service
of M. Peau, has used a mixture of chloroform vapor
and air in 115 cases.
The proportions used were those suggested by P.

Bert, 7 to 10 parts of chloroform vapor in 100 parts
of air. The ages of the patients varied from eleven
months to seventy years, and the duration of the nar-
cosis from six to eighty-two minutes. For children
seven parts of vapor in one hundred of air, were suffi-
cient, but in adults the anaesthesia came on too slowly,
and eight parts in one hundred seemed a better pro-
portion. From 80 to 110 litres of this mixture were
needed.
The advantage of this method seems to be that the

first stage there is not irritation of the mucous mem-

brane, and but little excitement was produced except
in the case of those addicted to alcohol. Complete
anaesthesia was produced in seven to eight minutes,
and vomiting or coughing were seldom produced.

Reports of Societies.

PHILADELPHIA PATHOLOGICAL SOCIETY.
Meeting September 10th, 1885, Dr. .1. Henry C.

Simes, vice-president, in the chair.
Du. George Dock exhibited to the Society a pa-

tient suffering from secondary epithelioma, and related
the following history :

—The case occurred in the practice of Dr. W. W.
Keen, of St. Mary's Hospital, to whom Dr. Dock
acknowledges his indebtedness for the opportunity of
recording it.
Mary C, aged 70 years, married, born in Ireland,

applied for treatment November 29th, 1884. Her
personal and family histories seemed to be unusually
good. No traces of constitutional disease can be found.
She uses alcoholic liquors in moderation and has
smokeol a clay pipe for the greater part of her life.
Filling the right submaxillary regiou and extending
up over the inferior maxilla, was a tumor, the distinct
outlines of which included a spao:e about three inches
in diameter. The lower part wras very prominent,
standing out as a flattened node one and one-half
inches in diameter and about three-fourths inches high,
the whole height of the tumor being one and one-half
inches. The growth was hard, immovable on the
lower jaw ; the surface was smooth and red, changing
to a dull purple on the nodular elevation. On the sum-
mit of this growth was an opening leading upwards and
inwards three quarters of an inch. The skin around
the opening was everted and the surface of the crater-
like cavity, covered with large and small granulations
whicli exuded a thin, gray, offensive pus. The neigh-
boring lymph glands were not enlarged. The general
conolition was good.
The patient stated that the growth first appeared

six months before admission to the hospital as a " ker-
nel " below the jaw. She applied various poultices
and salves to it. The tumor grew rapidly for the fol-
lowing four months, when it opened, discharging a

s Fortschrite d, Medlcin, 1885. 421. Compt. rend. d. 1. Soc. de
hiol. 1885. 13 Mars.

large amount of pus ; after that there was no apparent
increase in size. The patient could assign no cause for
the tumor, except a scald, received about one year
before, on the lower lip near the angle of the mouth
on the right side. This was followed by an ulcer,
which was removed at the Episcopal Hospital in Feb-
ruary, 1884. About two months before the appear-
ance of the enlarged gland, Dr. J. M. Bradford,
resident physician at the Episcopal Hospital, states
that the ulcer was noted as epithelioma.
On December 3d, 1884, Dr. Keen removed the

tumor together with a margin of healthy skin and the
submaxillary salivary gland. The external plate of the
inferiormaxillary appearing roughened, it was cut away.
The cavity of the mouth was not opened. By the use
of hare-lip pins and sutures, the edges of the large
wound, four and a half inches in diameter, were approx-
imated almost perfectly. The dressings at first werecarbolized ; afterward iodoform was used. In the
fourth week after the operation, a small, red, indurated,
sometimes painful spot appeared in the skin, just pos-
terior to the wound ; a few days later the patient was
discharged.
Microscopic sections made through various parts of

the growth showed the structure of squamous epitheli-
oma everywhere. The salivary gland was invaded. No
trace of the lymph-gland could be found, and the sup-
position was that it had ulcerated away completely.
The patient was lost sight of until the beginning of

May, 1885. She stated that after leaving the hospi-
tal, the small swelling alluded to, increased rapidly in
size, and in a few weeks was larger than the one
removed. She used no irritating measures, but the
tumor broke down and ulcerated away, leaving a large
granulating surface. On examination I found an ulcer
on the side of the neck o'xtending from one inch to
the right of the median line to beyond the angle of thejaw, irregularly circular in outline, anol containing
islands of epithelioma. There was a small opening
into the cavity of the mouth midway between the
angle and the syinphysis of the jaw, anol just inside of
the inferior border of that bone. The symphysis was
drawn to the right about half an inch. There was a
hard tender swelling on the gum above the inner edgeof the opening, covered with small dark red nodules.
In June the inferior maxilla was still more atrophied
and had separated at the point of swelling and openingbefore mentioned. The adjacent ends of bone and
gum were covered with a small fungous growth.
The process of atrophy and new growth is still con-

tinuing. The left alveolar process approaches the median
line of the oral cavity and the point of the chin is on a line
dropped from the outer angle of the right eye. The
ulcer on the neck is healing, but the new growth in the
mouth is rapidly enlarging, so that the tongue cannot
be extruded. There are no enlarged lymph glands,
but within a few days the patient has complained of
pain in a gland in the subclavian region. The general
condition is very poor; the patient lives on liquid food
and takes morphia to produce sleep.
[The patient and the microscopic sections were then

examined by the members of the Society.]
Dit. T. D. Dunn exhibited the contents of a cyst

recently removed from the back of a cow.
Dr. Guy Hinsdale exhibited a specimen of en-

larged prostate. The specimen had recently been
presented to the Mutter Museum of the College of
Physicians by Dr. J. L. Stewart, of Erie, Penn., and
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was removed from a man aged sev cutv-five years, who,
sixteen years previously had first come under Dr.
Stewart's observation. At that time he was a strong,
well-developed man, who had never been sick before
in his life, but was then suffering from retention of
urine, which haol existed for seventy-two hours. It
was found to be impossible to introduce a catheter
owing to an enlarged prostate estimated to be larger
than a hen's egg. Circumstances rendered it necessary
to force an instrument through the glanol, and five anol
a half pounds of urine were drawn off. A train of
most unpleasant symptoms followed, anol for weeks
there was profuse suppuration with complete incontin-
ence and great prostration. After about thirty days
improvement began and continued to complete recov-

ery. Three months afterward the patient seemed
perfectly well.
Attacks of cystitis and retention became frequent,

and for sixteen years only once did an interval of over
three months pass without an attack, the usual time
being about twenty days. During this time Dr. Stew-
art introduced the catheter 1194 times. Pain was
intense during the later years when four or five ounces
of urine had collected in the blaolder. Meantime, the
prostate continued to increase in size, and in Novem-
ber, 1884, was believeol to be of the size of a large
orange. On the night of the 27th of May, 1885, the
patient had his last attack. Dr. Stewart not being at

hand, two other physicians diol not succeed in intro-
ducing an instrument. Just before 9 a.m. of the
following day, the man was attacketl with the most
excruciating pain followed by a severe chill. At this
time it is believed by his medical attendants that rup-
ture of the bladoler occurred, and the early date of thisacciolent is accounted for as being the result of the
contracteol condition of the bladder. From this time
there was no acute pain, but a severe aching followedby prostration. At 9.30 a.m. the bladder was aspir-
ated, one ounce of urine coming away. Dr. Stewart
catheterized him on the third day, drawing about a

tablespoonful of urine. The patient died on the morn-
ing of the fourth day. His mind was clear and his
voice strong to the last.
The post-mortem examination was not made by Dr.Stewart personally. It is stated that there was a rup-

ture of the anterior part of the bladder near the fun-
dus and that the cavity of the abdomen was filled with
urine.
The specimens were not removed in such a way as

to make this eviolent.
The specimen, as presented, consists of the prostate

gland laid open by a cut in the vertical line and hav-
ing attached to it the bladder, the walls of which have
been cut in several directions. These walls are thick and
have apparently undergone fatty degeneration, as had
also the kidneys which accompanied the specimen, the
pelves of which were thickly overlaid with fat. The
long diameter of the prostate, after being in alcohol
for three months, is three inches ; the shorter diameter
two or three quarters inches. The third lobe is one
inch long, from over-distention anol through it the cath-
eter parsed and still remained in position. The blaol-
der walls, when replaced, indicate a very small inter-
nal capacity.
Dr. J. M. Barton stated that but one case of ruptureof the bladder from over-distention had come under his

observation. It occurred in a German who had an imper-meable stricture of eight years duration ; no urine what-

ever passed ; the contents of the bladder were removed
several times by aspiration, while attempts were being
made by filiform and other bougies to pass the stricture.
As these failed, perineal section was suggested to the
patient and his friends, but refused, and the doctor was
told that they woulol send for him when they needed
him. Three days later Dr. Barton was souit for ; he
proceeded to the house accompanied by Dr. S. W.
Gross. The man was in a dying condition ; the blad-
der tumor which before was very prominent haol
disappeared. Aspiration over the pubes and a trocar
inserted by way of the rectum both failed to reach any
urine.
On post mortem examination a small rent was found

in the upper part of the bladder, but the specimen
eouloi not be secured.
In old cases of prostatic obstruction, Dr. Barton had

several times found on post mortem examination that
the patient had thrust the instrument through the
" third " lobe ; in one case several such openings had
been made and had kindly healed.
The committee on morbid growths reported regain-

ing Dr. Mitchell's specimen of cancer of the stomach
exhibited at the last meeting in June, as follows :

—(a) Stomach. Microscopic sections across the wall
of the stomach show an active proliferation of the
epithelium of the mucous membrane, pushing its way
into the wall, infiltrating it and forming alveolar
spaces. The wall is further infiltrated with young-
cells, which for the most part replace the normal
structure of the part. The process has probably been
a chronic catarrh with great hypertrophy, passing
gradually into a carcinomatous type.
(b) Omental Nodules. Sections of these show an

indistinct alveolar structure filled with epithelial cells
and a small celled infiltration of the adipose tissue.
The appearances are those of a carcinoma, secondary,
probably, to the growth in the stomach.
The committee reported regaroling Dr. Nancrede's

specimen of lnematocele of the testicle as follows :
—Sections exhibit layers of more or less well-devel-

oped connective tissue, through which are scattered
numerous young connective tissue cells. No evidence
of sarcoma tissue is present. The growth should be
classed as a chronic connective tissue hypertrophy and
as the sac contained blood the specimen is of chronic
haunatocele.

AMERICAN GYNAECOLOGICAL SOCIETY.
Tenth Annual Session, held at Washington, D. C.

September 22, 23, and 24, 1885.
TUESDAY, MORNINd SESSION.

The Society was called to order by the President.
William T. Howard, M.D., of Baltimore.
The Roll was then called, and the members of the

Washington Gynecological and Obstetrical Society and
other physicians present were invited to take seats with
the Society.

ADDRESS OF WELCOME.

By Samuel C. Busey, M.D.
Mr. President and Fellows :— 1 offer you the

greetings of fellowship and bid you welcome, guests of
the Washington Obstetrical and Gynaecological Soci-
ety. The acceptance of the invitation to hold your
tenth annual meeting in this city, and your presence
here to-day, confer a distinguished honor upon our
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young Society, now just completing its third year of
existence, and affords an opportunity for its members
to meet anol make the acquaintance of men, who, by
their brilliant achievements in the sciences of obstetrics
and gynœcology, have won world-wide reputations, and
added lustre and renown to American medicine.
We extend to you the hospitalities of fraternity, and,

by our presence at this opening session, attest our pro-
fessional regard and obedience to parental precept and
authority.
It is a special gratification to know that the youngest

of your natural offspring will enjoy the honor of com-
memorative union on this tenth anniversary of a society,
which, in the past olecade, has contributed so much to
the advancement of obstetrics and gynaecology, and to
the cure and alleviation of the afflictions of woman.
On the roster of Fellowship, the names of Atlee,

Buckingham, Peaslee, Sims, Trask, Wallace and
White, are marked with the asterisk of death. Others
have come to fill the places of the lamented olo'tnl, and
the future gives promise of even greater progress and
higher excellence in the aims of conscientious and sci-
entific medicine.
Then, here, at the nation's capital, on this auspicious

occasion, in the unity of a common purpose, let us join
with you in that faith and devotion to duty which has
been crowned with such marvelous success and rich
rewards. You must lead ; we will follow. Anol, when
you have completed the labors of the present meeting,
and the new anol renewed friendships shall be inter-
rupted by your return to the scenes of your daily work,
if our gratitude as pupils shall be the measure of your
pleasure as instructors, your second advent will not
await the expiration of another decade.
The first paper was entitleol
THE NATURAL HYGIENE OE CHILD-BEARING LIFE,
By Samuel C. Busey, M.D., of Washington, D.C.The hygiene of pregnancy, saioi Dr. Busey,

relates to the preservation of the health of woman
during those periods of her life-history interveningbetween conception and the commencement of labor.
With conception begins the existence of a new being,

and during the succeeding period of utero-gestation,
the product of impregnation passes through all the
stages of olevelopment and growth from a fructified
ovule to the complete organization of a being equipped
for an independent life. Not only is a new being
created, perfected, anol endowed with the attributes of
human life, but important anol complex changes take
place in the generative organs as well as in the entire
organism of the mother.
These processes of transformation, development anol

growth, are physiological; nevertheless, they are ter-
minated by more or less violence anol injury to both
mother and child. The unavoidable mortality, however,
is small. The death rate of lying-in women is too high
to be accepted as the inevitable result of purely physi-
ological and developmental processes.
The hygiene of pregnancy, the speaker said, has a

much broader significance than a classification anol
detailed description of the disorders of pregnancy and
the methods of prevention. In this wider range of in-
vestigation, the cycle of physiological and developmen-
tal processes during the reproductive age, demands
equal, if not paramount consideration with the patho-
logical oiisturbauces of utero-gestation. The concurrentsuccession of natural phenomena and results which with

such uniformity subdivide the course of normal child-
bearing life into epochs which distinctly mark the evo-
lution, climax, and decadence of productivity, point
with unerring certainty to the operation of general
laws of the female economy. These laws must consti-
tute safer guides of sanitation than the artificial methods
suggested by personal experience and observation.
The hygiene of pregnancy must be considered as a natu-
ral science, based upon a knowledge of cause and effect
and the laws of nature, if the highest success attainable
is to be reached, and the author limiteol the discussion
to the consideration of these fundamental principles.
Dr. Busey considered in sequence the processes of

waste and repair, of growth and development, of organi-
zation and construction. He declared that there was
no border-line of health. We cannot define where the
physiological ceases and the pathological begins.
Puberty, matrimony, pregnancy, parturition, lacta-

tion, the post-pregnant restoration of ovarian activity,
anol the menopause, have o'ach their physiological char-
acteristics and may each lie associated with a variety of
pathological conditions. The speaker then paid a

glowing tribute to Nature's care of her complex and beau-
tiful handiwork and asserted that the natural causes of
the diseases of pregnancy are few, the acquired, numer-
ous and multifarious. The child-bearing period of
woman's life, said the Doctor, begins at puberty and
ends with the expiration of the years ofmaturity. Then
succeed in continuous progression, those changes which
mark the olecline anol decay of organic life. Nature's
code of hygieneof pregnancy is not, however, limited to
the later years of the child-bearing period. The fertility
increases from the commencement of the child-bearing
period until the climax is reached, and then declines to
its extinction. The age of greatest safety of pregnancy
coincides with the age of greatest fecundity. Beyond
and under, the mortality increases with the increase
anil diminution of age, but the rate is higher with the
increase beyond than with the diminution below the
age of maximum safety or least mortality.
The manifest conclusion, said Dr. Busey, from these

general laws governing the child-bearing age is, that
the age of nubility should correspond with the ages of
maximum fecunolity, fertility, and least mortality.
The speaker then went on to say that puberty and

nubility are not simultaneous. He dwelt on the im-
portance of the period of adolescence and deprecated
too early pregnancies. He thought Nature prescribed
the fifth quinquennial as the period during which the
laws of fecunolity, nubility, and survival find their nat-
ural complement in relatively highest gradation of per-
fection, lie considered first pregnancies the most dan-
gerous, and thought the danger increased by too early
and too late primiparity.
The period of lactation, he said, is an important epoch

in child-bearing life. He spoke of the gradual devel-
opmental and retrogressive changes in the mammary
glands, and declared that to functional irregularities
and derangements o'aused by artificial interference with
the processes of evolution and involution must lie traced
many of the tumor diseases to which the mammary
glands tire so liable. The extinction of the procreative
function in woman protects the remaining vital forces
from the decay of coming age. If, however, the seeds
of disease have been sown during the child-bearing
period, the change of life may increase their activity.
The speaker then compareol the mortality of epidem-

ics with the aggregate of the mortality of child-bearing
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in the same time and thought the latter greater. He
believed the time would come when in this special de-
partment of hygienic custom, based upon the laws of
life and nature would supersede the practices of the
well meaning but misguided.
State interference might prove a dangerous expe-

dient
—

more potent for evil than for good. Yet, if
the age of majority of women could be made to corre-

spond with the first year of the period of maximum
fecundity, popular prejudice and love of custom, which
have popularized the age of majority as the minimum
age of nubility, would, sooner or later, conform fash-
ion to the law. But the age of majority should not be
too far advanced.
Spinstermatrimony, he contended, finds its protection

in the decadence of fecundity and fertility ; in the in-
creasing incapacity of the uterus to carry an ovum,-
with longer elisuse ; and in the greater disparity in the
ages of the bride and bridegroom. Beyond these im-
munities the consignment to suffering anol death must
follow the law pertaining to the later years of repro-
ductive life. He spoke of the instinctive dread of
spinster life and the intuitive designation of thirty as
its initial year.
He deprecated precocious matrimony, and consid-

ered it the sequel of precocious puberty. Moreover,
he said, if it entails harm, the root of the evil must
find its radicle in too early puberty. In this country,
and in the higher walks of life, the ratio of precocious
puberty is manifestly on the increase. Whether
equally so among the middle and lower classes he did
not know, but if not, it soon will be, because the sedu-
lous cultivation of the faculty of imitation is rapidly
obliterating class distinction.
In this, as in other departments of meolical science,

the discovery of abuses is far more easy, said the
speaker, than the ascertainment of cause and the appli-
cation of correctives. Whenever medicine confronts
popular prejudice, established habit, and the instinc-
tive beliefs of woman, it encounters obstacles not
easily surmounted. The aesthetic obligations of civil-ized society anol the masterly antagonisms of human
depravity bid defiance to medical science and the laws
of nature. If, then, he said, I suggest that precocious
puberty is one of a series of grievous evils growing out
of the organization of society, you will be prepared for
a confession of failure to point out a method of
reform.

DISCUSSION.

Dr. Chadwick, of Boston.
—

I have made a few
investigations in regard to the early appearance of
menstruation with reference to women of various
nationalities in this country. In the examination of
over four thousand cases it was found that American
women menstruated earlier than women of other nat-
ionalities examined. Furthermore, American women
of American parentage, began to menstruate earlier
than American women of foreign parentage. Scarcelyenough observations in reference to the menopause
have been made to justify absolute conclusions, but I
find to my surprise that the menopause is appearinglater in American women. If this is corroborated, the
conclusion would be that the child-bearing period is
greater in American women than in women of other
countries. The fact that the child-bearing period is
increased both at the beginning and the end, I shouldtake as an indication of added vigor. There is no

question of the fact that the number of children to a

family is diminishing, but this can be accounted for by
social influences, and is common to all civilized com-
munities.
Dr. Reynolds, of Boston.

—

I agree entirely with
the statement made by the last speaker, and I believe
that in the community in which I live, the women of
the upper anol middle classes menstruate earlier than
they did twenty-five years ago. I believe that this in-
dicates an activity of function which will prolong it
beyontl the average period of cessation.
A point of interest is in reference to the diminution

of sexual power. I question whether this is not more
dependent on individuality than on sex. This is, how-
ever, a most perplexing and obscure question.

PUERPERAL DIPHTHERIA.

By Dr. Henry J. Garrigues, of New York.
—This is a disease not referred to in the majority of

text-books. It is one of the forms of puerperal fever,
or rather one of the different diseases included under
that term. It is distinguished by the appearance of
diphtheritic exudation somewhere in the genital tract
of the puerperal woman. It is accompanied by well-
market} general symptoms, imperils life, and calls for
active treatment. The paper is based upon twenty-
seven cases treated in hospital practice and two cases

occurring in private practice.
PATHOLOGICAL ANATOMY.

The characteristic feature of the disease is the diph-
theritic infiltration which is usually of light pearl-graycolor. Generally appearing in small spots and coalescing
or extending by involving new areas. The exudation
is firmly adherent to and imbedded in the underlying
tissue. It is most marked at the points where the
canal becomes narrow. This may be explained by the
more frequent occurrence of lacerations at this point.
The posterior wall of the vagina is more commonlyattacked than the anterior wall, which is probably due
to the fact that it is bathed with the discharges from
the uterus. The exudation may, however, appear on
entirely healthy portions of mucous membrane, which
have not been the seat of laceration. The surrounding
parts are more or less swollen. The connective tissue
of the pelvis is infiltrated with serous fluid, and is
sometimes the seat of ecchymosis. The skin is some-
times the seat of a dusky erythema, consisting of
minute spots, disappearing on pressure and not ele-
vated. In one case petechiœ as large as hempseed ex-
isted. These were not affected by pressure. The
same patient later developed erysipelas.
In five cases, ending fatally, autopsies were made.

The uterus was much enlarged, sometimes reaching
almost to the umbilicus two weeks after labor.
The cervix may be torn, showing diphtheritic

patches or a thin gray film. In two cases, large por-tions of the cervix sloughed and the vagina became
gangrenous. The tissue of the uterus is friable and
may be almost diffluent. The diphtheritic exudation
may affect the Fallopian tubes. In some cases the
muscular tissue of the uterus is scooped out as in dis-
secting typhus, of which I have described several
cases. This occurred in four of the cases of puerperal
diphtheria. In one case the mass thrown off was four
inches long, two inches wide, and one inch thick.
These masses have a pear shape, their outer surface isof a gray color, the inner surface flesh color. They
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are perforated with a number of holes leading into
uterine sinuses. Under the microscope these masses
are shown to consist of smooth muscular fibre in a
more or less advanced state of fatty degeneration. The
connective tissue is increased. Lesions were also
found in other organs and occasionally in the joints.
Difficult labors and a previous weakened condition

of the patient predisposed to the development of the
condition. The real cause of the disease is, however,
an infection from the outside. I have never been
able to convince mj'self that the poison passed from
one patient to the other, but it seems to be in the
air of the ward. When a ward has been fumigated
with sulphurous acid there would not be a seriously
sick patient for weeks. That the poison coming from
the outside is also shown by the fact that when the
prophylactic treatment, to which I shall refer, is
adopted, the disease does not develop.
The first symptom which shows a deviation from a

normal course is usually the occurrence of fever,
which mostly appears from two to four days after de-
livery. Sometimes there will be a chill or chilly feel-
ing. The temperature rises gradually, as a rule. It
has ranged from 100.6° to 107°, the average being
from 102° to 104°. Anorexia, vomiting, coated tongue
and diarrhoea witness the disturbance of the gastro-
intestinal canal. The patient complains of pain in the
epigastrium and one or both groins, sometimes extend-
ing into the legs. Examination shows the uterus
larger than it should be, and quite tender. Tender-
ness is often also found in the groins and some swell-
ing may also be observed. The lochial discharge is
often scanty anol offensive, but in some cases it has
been normal. In those cases in which there was ex-

pulsion of the tissues of the uterus, there has been a

purulent discharge until expulsion has been accom-

plished. The diphtheritic patch commonly appears
,from three to seven days after delivery. It continues
to spread for several days, and usually stops in from
three to eight days after the beginning of treatment.
In one case the diphtheritic patches also appeared on
the tongue, indicating that the tlisease is identical with
the ordinary form of diphtheria attacking the throat.
The irritation of the nervous system is evidenced by
headache, stupor, and delirium. There is alteration
of the renal secretion, and sometimes there is painful
micturition. Three patients haol albuminuria. In two
cases jaundice bore testimony to the perverted condi-
tion of the blood. The sweet breath and profuse
sweats of septicaemia were observed twice. One
patient developed painful arthritis of the elbow joint.
When once the diphtheritic process was arrested, the
patients recovered rapidly.
There is scarcely any difficulty in the diagnosis.

When the injections of bichloride of mercury are em-

ployed, they cause a yellow discoloration of abraded
surfaces. This is strictly limited to the abraded sur-

face, and is unaccompanied with general symptoms.
When the chloride of zinc is applied to the affected
surface in the treatment of the disease, a slough is
caused, having the color of the deposit, and the physi-
cian is sometimes at a loss to determine whether or
not the disease is spreading. The, point is decided by
noting where the application is made and by observing
the edge of the deposit. The diphtheritic deposit has
a scalloped outline, while the outline of the slough is
smooth.
As to prognosis, five out of twenty-nine cases

died, giving a mortality of 17.2 per cent. Another of
the cases might have survived, for she lived thirty-two
days and died from rupture of the uterus while an
assistant, was using an intra-uterine injection. The
post-mortem showed the walls of the uterus to be ex-

tremely thin. The duration of the cases ending in
recovery is usually about two weeks. In those cases
in which a portion of the uterus is scooped out the
organ is left in a weakened condition, which in future
pregnancies mav predispose to rupture of the uterus.
In the way of prophylaxis, it is recommended to

limit the vaginal examinations during labor as much
as possible. The finger or hand shoulol not be intro-
duced into the uterus unless absolutely necessary. The
delivery shoulol be so accomplished as to avoid as much
as possible wounding of the genital canal. Instru-
ments should be used with care. The most important
element in the prophylaxis is the use of bichloride of
mercury as an antiseptic. Everything coining in con-
tact with the patient should be washed in the solution
of corrosive sublimate, one to two-thousand. After
this treatment was introduced only one case appeared
in six months, and that was due to carelessness on the
part of a resident who delivered a woman immediately
after removing a macerated foetus from another pa-
tient.
After the disease appears the treatment must be

energetic. The only treatment that has given me sat-
isfaction is that with chloride of zinc. The affected
parts are touched with a solution consisting of equal
parts of chloride of zinc and distilled water. This is
rather painful, and an anaesthetic may be used. A
warm solution of corrosive sublimate, one to two-thou-
sand, is used for intra-uterine injection where this is
required, anol subsequently a suppository of fifteen
grains of iodoform is introduced. If this is done the
process need not be repeated more than once in the
twenty-four hours. The vagina is to be douched every
three hours. The parts should be examined every
day, and if the process is not arrested the chloride of
zinc is to be repeated. If the disease is limited to the
vagina and vulva, the intra-uterine treatment is omitted.
Extract of ergot is also given, with the hope of causing
contraction of the uterus. Morphia, quinia. anol digi-
talis are used as indicated. High temperature is com-
batted With sponge bathing, salicylic acid, and, if nec-
essary, the rubber coil and ice water. Carbolic acid
is also given, sometimes combined with the compound
tincture of iodine. If the temperature is not very
high, warm poultices are preferred to the ice bag and
coil. Where there is diarrhoea, warm poultices are also
considered preferable.
Samples of the occlusion bandage, to be used after

labor, were exhibited. They consisted of a pad of
absorbent cotton wet with the corrosive sublimate
solution, over this a piece of oiled muslin or rubber
cloth, and over all another piece of absorbent cotton
and a piece of muslin or flannel to attach it to the
binder.

DISCUSSION.

Dr. Lusk, of New York.
—

Ten years ago I had
150 cases of this affection unoler my care, of this num-
ber twenty-eight died. The epidemic could be traced
to a patient brought into the hospital after a longlabor. She was suffering at the time from syphilitic
ulcers of the vulva, which was excessively inflammed.
I extracted the child with forceps and the inflammed
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perineum tore. Soon after this the diphtheritic de-
posit appeared, and the whole ward was infected. The
first cases were the result of transference from the pa-
tient, for the question of contagion was not recognized
as it is now. After a time great care was taken to
avoid every possible source of contact, but the disease
continued and could be only explained on the suppo-
sition that the air of the ward was filled with germs.
In my first cases the treatment consisted in the appli-
cation of ecpial parts of the solution of the persulphate
of iron and compound tincture of iodine. The disease
usually began with a certain amount of mildness and
gradually became more severe. Of the first twelve
cases only two died, while in the second set of twelve
cases only two recovered. In the progress of the epi-
demic the entire system seemed to be affected, even
before the advent of labor. Since the adoption of Dr.
Garrigues' suggestion, with reference to the use of
corrosive sublimate injection, 1 have not seen a case
of puerperal diphtheria in the course of three and a
half years. I have neither had a death from fever nor
any cases of fever, the old-fashion milk fever even
being absent.
Dr. Wilson, of Baltimore.—I have always been

adverse to using bandages of any kind after delivery,
preferring to have the napkins placed under the patient
so as not to obstruct the free flow of the discharge and
to use frequent washing of the vagina with antiseptic
solutions.
Dr. Richardson, of Boston.

—

During 1882 and
1883, I spent most of my time fighting this puerperal
fever with ill success, until the appearance of Dr.
Garrigues' paper. After adopting the use of the pad
anol the corrosive sublimate solution for the hands of
the attendants and nurses, the hospital has been en-

tirely free from the disease. There has been no death
since we adopted these measures and there has been
only one or two cases which made us at all anxious.
I agree entirely witli what the reader of the paper hassaid.
There is one point in regard to the use of the cor-

rosive sublimate injections. I have found that even
so weak a solution as one to five thousand will some-
times cause salivation. Where I meet with this I use
iodoform as has been suggested.
Dr. Burns, of Brooklyn.

—

I would inquire of Dr.
Garrigues whether he has noticed any vaginal deformity
following this affection ? I have seen one case in
which such deformity occurred. A lady, after her
fifth confinement, was taken with tenderness, fever,and so on, and on the fourteenth day had a copious
haemorrhage. On examination, I found the entire pos-terior and outer surface of the vagina almost com-
pletely detached. Acetic acid was applied and the
bleeding checked. An examination after the healingof the parts had taken place, showed the vagina much
shortened and narrowed in its upper part, the cervix
being obliterated. The anterior portion of the cervix
was in contact with the recto vaginal septum. I told
the patient in reply to her inquiry that it was not
likely that she woulol conceive. My prediction turned
out to be false. In the following confinement, she
was in labor twenty-four hours before there was the
slightest appearance of an opening through which a
fœtus could escape. There was bulging of the pre-
senting portion of the uterus, and into this I made an
incision and the child was delivered readily, the patient
making a rapid recovery.

Dr. Garrigues.
—

I think that the endorsement of
Drs. Lusk and Richardson would be sufficient to induce
others to try the occlusion pads. During the year pre-
ceding the introduction of the new method of treat-
ment the mortality was nearly seven per cent. Dur-
ing the next, with the new method of treatment, the
mortality was one and a half per cent. During the
second year, it was less than three-fourths of one per
cent. In the institution in which these observations
were made there are a number of disturbing elements,
one of the most important being its connection with a

large general hospital. In this new method of treat-
ment the antiseptics are applied only to the outside in
normal cases. Only in abnormal cases are vaginal
and intra-uterine injections employed.
In reply to the objection of Dr. Wilson, I would say

that the pads used are absorbent. In hospital practice
the pad is changed every four hours. In private prac-
tice, three times a day is sufficient.
I have never had salivation from the use of corrosive

chloride. The nearest I have come to it has been
fcctiol breath and diarrhoea.
I have only seen two of the cases subsequently to

recovery when in labor. In one there was great short-
ening and narrowing, but during pregnancy there was

softening, and the labor was quite easy. The second
patient is pregnant, and the. vagina appears to be in
good condition.
In reply to a question, the speaker stated that the

use of the pads, prevents all offensive odor.
AFTERNOON SESSION.

The first paper was that of Dr. Joseph Tabor John-
son, entitled,
FOUR CASES OF 0ÖPHORECTOMY, WITH REMARKS.

Case I. Miss M., had suffered severely from
chronic oophoritis and menstrual epilepsy. She was
at this time twenty-nine years of age and had suffered
for fourteen years. There was constant pain in both
ovaries, but most of the suffering was on the left side.
For two weeks out of every month she was under the
care of an attendant, her education had been neglected
and she was in an almost beastly condition. She had
been under the care of skillful physicians, and almost
everything had been tried. Oöphorectomy was there-
fore decided upon anol performed August 17, 1882.
Both ovaries and one fallopian tube were removed. For
several months she had no period and no spasms.
Gradually her menses returned and with them the
convulsions in milder form. She is now menstruating
with more regularity than before the operation.Case II. Miss W, age twenty-one, from being in
affluence she hud been reduced to the necessity of
earning her own living. Five years before coming
under observation she took a severe cold at the monthly
period. Since then she has suffered from chronic ova-
ritis. She also had leucorrhœa and a displaced uterus,
for which she was treated without material benefit. I
treated her for three months without benefit, and then
removed the ovaries. She made a rapid recovery, anol
hits since been free from pain.
Case III. Miss S., age twenty-four, had been a

great sufferer from dysmenorrhœa and reflex symptoms.She suffered with burning pain in the abdomen and
head for ten days preceding menstruation. For sev-
eral months there had been no flow, but the distressing
symptoms continued. Both ovaries and tubes were re-
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moved. She made a rapid recovery, and continues
healthy.
Case IV. Mrs.-, age forty, the mother of threechildren, had suffered with pain in the left ovary for

twenty years. She had a lacerated cervix and perin-
eum which had been restored without improving the
other symptoms. She had been under treatment for
ten years, but was practically bedridden for three
weeks out of every month. She wished to have the
ovaries removed, but I advised her to wait five years
longer until the menopause would accomplish the
same result. She however insisted on the operation,
and I performed it last February. She did well for
three days, when vomiting set in and she died exhausted
on the sixth day.
The speaker then referred to the great importanceof an earljr rliagnosis in such cases in order that the

operation might be performed before numerous adhe-
sions had taken place and before the general conditionhad become so depressed, referring to the statistics of
various operators in confirmation of his statements.
He thought that many cases which are now lost from
prolonged operations necessitated on account of the
numerous adhesions, might be saved if there were
means by which an early diagnosis could be made.

discussion.

Db. R. S. Sutton, Pittsburg.— We all admit that
a woman with a cystic tumor of the ovary is doomed
to death, if the tumor is not removed, but when she is
suffering from some disease of the ovary which oloes
not give tangible evidence of its presence, the surgeonhas often difficulty in deciding as to the question of
operation. It may be that under ether and with bi-
manual palpation it is utterly impossible to detect anyevidence of disease of the ovaries or tubes, and yet theovaries may be at the bottom of the trouble. Is the
woman to be allowed to go on suffering because we
cannot obtain evidence of disease that will justify an

operation ? It is better to give the woman the benefitof the doubt and open the abdomen and examine the
organs. I do not, believe that any one can tell the ex-
act condition of the ovaries before opening the abdo-
men. It has now come to be the practice in obscure
conditions in women for which no explanation can be
found and in which it is probable that the ovaries or
tubes are at fault, to make an exploratory operation.
As a rule exploratory operations are safe. I have yet
to open the first abdomen and fail to find disease of
the ovaries or tubes.
Here is a specimen whicli I removed from a woman

sent to me for operation for a lacerated cervix. There
were symptoms which I could not refer to the condi-
tions of the cervix. On careful examination, I foundevidence of disease of the ovaries. I removed both
ovaries, one contained a dermoid cyst and the other
had undergone cystic degeneration.Dr. Baker.— This operation opens up a large fielol
of usefulness to the gynaecologist and of benefit to
woman, but there is great danger of the pendulum
swinging too far and the operation being performed toofrequently. I would not discourage the operation in
properly selected cases. An operation which givessuch brilliant results in properly selected cases is al-
most certain to be carried too far. The greater skill
is shown in curing these patients without the removal
of organs. We shall come to a better understanding
as to when the operation should be performed and wlioui

not, by studying the organ itself very carefully in those
cases in which it has been removed. In all descrip-
tions of the operation, there should be an accompany-
ing report of the microscopical examination.
The question of early diagnosis has been referred to,

and this is a matter of the greatest importance. The
ovaries and tubes are not the easiest organs to exam-
ine. Even where the ovaries are adherent to surround-
ing tissues it is often extremely difficult to determine
this fact. Exploratory operation may be the only way
of determining this fact. Where exploratory incision
has been made anol the organs found healthy so far as
their gross appearance is concerned, I say that they
should be put back and the abdomen closed, even if
the woman suffers excruciating pain with the menstru-
ation. I believe if the same perseverance and good
judgment was manifested in these cases as in others,
we should be able to cure many of tho'in without oper-
ation.
I cannot agree with the author of the paper in re-

gard to the increased danger from the presence of ad-
hesions. The only death that I have was in a case
where there were no adhesions, and the operation was

performed with ease. In many of the other cases
there have been extensive adhesions.
Dr. Emmett, of New York.— What I have to say

is rather in the form of a protest. I am not an advo-
cate of the operation, anol I think that more harm than
good has been done by its performance. There are
cases where the operation must be done. Where there
is salpingitis, with the tubes filled with pus, the oper-
ation is certainly indicated. That the operation should
be done, as it frequently is, for the relief of so many
symptoms, is I think, a reproach on the profession. I
cannot advocate the opening of the abdomen for the
purpose of making a diagnosis. If the diagnosis can-
not be made beforehand. 1 do not think it justifiable to
run the risk of opening the abdomen.
For three years. I have been looking for cases in

which I considered the operation indicated, and I have
seen but two such cases. One was a typical case in
which there had been several attacks of peritonitis fol-
lowing gonorrhoea. I found both tubes as large as my
wrist and presenting the twisted appearance described
by Tait. The history indicated the existence of pus.
I urged an operation, but the patient refuseel. She
was seen by Dr. Thomas, who also recommenoleol oper-
ation. She insisted upon staying in my private hospi-
tal. For five months there was no improvement. The
treatment consisteolof hot water injections, keeping the
bowels regular, applications of iodine daily, and atten-
tion to the general health. After several months, the
tubes began to diminish in size, anol in the course of a
year the accumulation entirely disappeared and she
left the hospital apparently a well woman.
The second case was similar. She also refused an

operation. She is now no worse and in some respects
better than she was some years ago.
Dr. Lusk.— Great caution must be exercised in the

performance of this operation. I recently saw a lady
who had pelvic inflammation following the use of the
stem pessary". There is now thickening of the broad
ligaments. She visited a gynaecologist who advised
the removal of the ovaries. I can find no evidence of
disease of the ovaries or tubes. In many of the oper-
ations which I have seen there has been no evidence of
disease in the ovaries or tubes removed. I do not con-
demn the operation. I have operated in four cases in

 The Boston Medical and Surgical Journal as published by 
The New England Journal of Medicine. Downloaded from nejm.org at UNIV OF UTAH ECCLES on June 28, 2016. 

 For personal use only. No other uses without permission. From the NEJM Archive. Copyright © 2010 Massachusetts Medical Society.



which there was distinct evidence of disease of the
tube, with good success.
Dr. Wilson.— I think that many cases have been

operated on which should have been left alone, but
there are many cases which nothing but an operation
will relieve.
Dr. E. W. Jenks.— I am aware of several cases in

which the operation has been performed without bene-
fit. Where the ovaries and tubes are diseased, there
can be no question as to the propriety of its perform-
ance.
In many of these cases of so-called hystero-epilepsy,

which are often nothing more than hysteria, I consider
the removal of the ovaries and the stopping of the
prospect of the patient becoming a mother, a positive
wrong. The exploratory operation is not free from
danger, as I know of four deaths under these circum-
stances in which no disease of the ovary was found.
Dr. T. A. Reamy, of Cincinnati.— One woman was

sent to me with dysmenorrhaea and hysterical symp-
toms with the request that I should remove the ova-
ries. It was a well marked case. Five months treat-
ment of the cavity of the uterus with change in her
surroundings and general treatment resulted in entire
recovery. I have had several other striking cases.
It is the exception to find the ovary healthy in women

after the age of fort}'. I have been making these ob-
servations for ten or twelve years.
Dr. Emmett.—This operation is sometimes done

for dysmenorrhœa. I think that it should never be
done for this condition. I consider dysmenorrhœa a

neuralgic condition, the result of anaemia. When the
dysmenorrhœa is relieved by operation, it is because
the general nutrition is improved by the removal of the
ovaries.
Dr. Sutton.— I agree with Dr. Baker that where

in an exploratory operation, the ovaries and tubes are
found to be healthy, that they should not be disturbed.
Dr. Mann.— Dr. Emmet has made the statement

that dysmenorrhœa is a neuralgic condition and is not
an indication for the operation. Although it may be
neuralgic, I think that the neuralgic condition may
become so firmly established that it cannot be relieved
without taking out the seat of the neuralgia. In two
such cases I have thought the operation indicated. In
one the patient was free from pain only three days of
each mouth. I advised the operation, which was per-
formed by Dr. Clark of Niagara. The patient com-
pletely recovered.
The second case was my own. The woman had suf-

fered for a number ofyears with excruciating pain. The
ovaries were enlarged and tender. The whole abdo-
men was tender. The ovaries were removed and the
patient entirely recovered her health. I cannot admit
that there are no cases of ovarian dysmenorrhœa which
can be relieved by the operation. I however think
that they are rare.
Dr. Johnson.— I did not recommend the operation

except under well marked indications. I agree with
those who fear that the operation may be performed
oftener than necessary. Its use in nervous and neural-
gic conditions is not always as beneficial as in some
other conditions, as myoma of the uterus for example.

[To be continued.]

—

The Lynn Hospital is being enlarged at an ex-

pense of $4,000.

THE BOSTON WATER SUPPLY.
The Boston Water-Supply was formerly supposed

to be one of the best and purest in this country. It
may very possibly have been such, it certainly has not
been such during the last six or eight years. The de-
filement of Pegan Brook by the inhabitants of the
town of Natick, the pollution of Beaver Dam Brook
and of Course Brook, by the town of Framingham, and
the Women's Prison at Sherborne respectively, and of
Farm Pond by the Framingham Station of the Boston
and Albany R. R., have introduced sources of disgust
as well as of positive danger into the Lake Cochituate
and Sudbury River supplies, which have been clearly
recognized but only recently proceeded against with
any degree of vigor.
With the incorporation of Charlestown within the

city limits, another source of supply, that of the valley
of the Mystic River, was accepted, burdened with
equally serious drawbacks. The water-shed of the
Mystic is a very thickly-populated district, in which
the extensive tanning industry finds its home. The
drawbacks incident to the Mystic supply have long
been patent, but have been allowed to continue with
very little interference or supervision since the build-
ing of an inadequate sewer to remove waste products
—

either because it was supposed this source of sup-
ply would be given up, or because the offending inter-
ests were too complicated or too powerful to be dealt
with under the existing laws. The Legislature hav-
ing two years ago amended the law so that these cases
of pollution are now referred directly to the court for a
decision instead of to a jury, there is more encourage-
ment to invoke legal protection, and of this advantage
was promptly taken by the late Water Board. The
best protection, however, in these questions of water-
supply anol drainage, which are among the most im-
portant and difficult our thickly-settled communities
will be called upon to face, must be found in an en-

lightened and intelligent public opinion and conscience.
It is not a question of the welfare of any one indiv-

idual or of any one community at the expense of
others, but all are concerned in the happy solution of
these problems of pure water and good drainage.
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